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Ig.&ll\'LY—UBING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD &

- BIRTH NO.

BEADEC 2 1957 STANDARD CERTIFICATE OF DEATH State Fite No

THE DIVISION OF HEALTH Or MmiaarJuUnl 4()3.72

REG. DIST. NO. 3‘18 PRIMARY REG. DIST. no..m__a. Kegistrar's Na.__..j—._oﬁé-l}

a. COUNTY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1! institution: resbdecce bdo-o

: a. STATE Ho. b. COUNTY adibsston!.
b. CITY (If outeida corporats limits, write RURAL snd give £, LENG‘[’:!—_OF -: CITY (If sutslde corporst= limits, write RURAL atd eiv ) _
OR ‘townabls} s*rﬁv. in 1bia place) OR 0500 :
1fe

TOWN  St.Louis

TOWN Dittmer

. Enter only one oatse per
line tor (), (b), and {c)

*This doecs nof mean
the mode of dying, such
&3 heari follure, asthenia,
de. It means the dia-
ease, injury, or complice-

d. F]}‘IJC%SLP?ITAAT.EOOF (If Rot in hospdtal or nstitution, cive strect add or loeation) d. STR_I%-EE;-S . (1f rursl, give loestion) /
INSTITUTION D.on A, at Incarnate Word Ho it
3. &%ﬁ &:E a. (Fim.). b. (Biiddir) ¢ (Last) ' 4 03}5 (Mouth)  (Day)  (Yea)
(Typeor Pty Amelia Keim oeat Nov,.10,1952
5, SEX \ 6. COLOR OR RACE | 7. mmmeo NEVER ummzo 6. DATE OF BIRTH . AGE (I Teen) ¥ e Yo | @ Boch i i
DOWED, (?hdb) - birthday’ B .
F. W. WO. p— NOV.E?,;LS()B , 83‘ urr., TS unl M
l0a USUAL 91?5?:&::: (O kiedot work 0b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (6iey wad 5“"/'3'"‘" Country) 12 ‘%:Lﬂz%?r WHAT
o St.Louis,Mo, .g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Voss : Dora Klemens _ Jacob Keim
i WAS uscimsn E\(IER lr:’t.l‘ S. ARMdED Foncehs.: 16. SOCIAL sscuanTg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, BO, or unkaown) tes of narvi N U N
éls | e none Mrs, Frank Ppevallet,Dittmer,Mq.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE. OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES mnuzm(b)ig y zé 4 @! é M/ .

Muorbid conditions, {f any,
riutothubnncmue (a

:mm )
e madenlvng cxsae et DUE TO ) @W@ m@‘ e at Afas

Hon which cansed death. | 11. OTHER SIGNIFICANT:CONDITIONS - N
Cundiftons contributing to the death bul not . .-
related Lo the dleease or conditien cauring deald.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . . . PN . L 2. AUTOPSY?T
N "TION : : . ' : : _
ves £ w0 [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.5.,inorsbent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATRy
SUICIDE Iocne, farm. fastovy . sireet. affies bldy.. re.) o -
HOMICIDE _ : iy » .
4. T(l):_‘i (Month) (Day) (Toar} (Howr) 21s. INJURY OCCURRED: | 28, HOW DID INJURY OCCUR?
INJURY o | "aoRx L] 'A% woRk . HA2L
I _Rereby cert the deceased from . o , 10____, that ] last saw the dcccaud
{ » , 19___, and that death occurred ariﬁg m., from the couses arp:l on the date stated above.
/ 0 g [ Prs o1 i) on . i y /) n-. :m-: Sfthﬁlz
AL :"pﬁ 0@/ £ 7

u. BURIAL CREIIA-
Ma

uh.‘DATE [/ ‘26, 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mrn.oc wnmy) (State)
' * " . L]

REC'D BY LOCAL | H
"N0v121g£ e

Nov 12 1952 Calvary Cemete St,Louis,lo,
- TOR'S S|IGMATURE ADDRESS

3840 Lindell Blvd,

o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdalmer No.
working under my personal supervision. ’

Student T R A Ioeul I Signed Z”""“""“*‘ %éﬂéﬂ‘-ﬂl\._juﬂ_
e Licensed Embalmer o__é_é.._g._____.__ﬁ.
P. 0. Ad _@%

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fact’ should be 5o stated above.




